THE DIVISION OF HEALTH OF MISSOUR|

Health,
Welfare
wblic

FILED FEB 13 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
147

Primary Registration District Ho.

srvice

o2 0. D

"s'f.i'fé'ﬁ% """"""""
Registrar’s No., .t 75

. PLACE OF DEATH

. COUNTY Ak SoN

a. STAT

2. USUAL RESIDENCE (Where deceased lived. |f
E . -
MisseuwRi

i:ju_;uﬁon: Ro:é‘d;'ncg befere
b. COUNTY admission
hexson 7

. CIOTY (If outside corporate limits, give TOWNSHIP only}
R

Tom KansAs  Qity You

Inside Limits

(3 No ] ﬁrl} Tg&.'N

Kansas Qity

Inside Limits

Yos 2 No[]

. FULL NAME OF (If NOT in hospito]: give location) | Length o

¥ STREET

{ stay in 1b

HOSPITAL OR
ARCH

HospiTr) ! R7YEARS

ADDRESS /¢57 £éé0_‘) ﬁRRﬂCE

Reside on Farm

Yas[_] Ne ¥

{If outside, give location)

INSTITUTION
First

. NAME OF DECEASED
C LAVD

{Type or print)

Last

PuLL;Ns

Middle

Keith

4. DATE Month Year

OP

DEATH J;quunzy .RO- /958

Day

WHiTe

6. COLOR OR RACE

7 8. DATE OF BIRTH

* MARRIED M NEVER MARRIED] |
[
wipoweo [ pivorcen[ ]

APrit 28 1877

9. AGE (In yaars DFUNDER | YEAR! IF UNDER 24 HRS.
last birthdoy) [ Months | Days Hours l Min,

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even il ratired}

10b. KIND QF BUSINESS OR
(HNDUSTRY

CoNTRACTING: LA_Juu TA , co

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

RADo as.A.

!

i

13a. FATHER'S NAME

ELECTRICIAN
Charles Edgar P Ve

13b. MOTHER'S MAIDEN NAME

t/a3 | Grace  Feiglay

14. NAME OF HHSSNE-OR WIFE

Derta Pullins

V8. CAUSE OF DEATH (Enter only one
PART I.

Conditions, if ony,
which gove rlse 1o
above causs {a),
stating the under-
lying couse last.

!

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
Y f

DEATH WAS CAUSED BY
IMMEDIATE CALUSE [a)

DUE TO (b}

bue 10 (¢ _Arteriosclerotic heart disease in congestive fai]

16. SOGIAL SECURITY NO.| 17, INFORMANT

3-/4-09¢

cause per line for (a), {b), and (c).)
Acute myocardial infarction

Address

iRt DErrn Pothis . 1457 £ IERRACE, KOk,

INTERVAL BETWEEN
ONSET AND DEATH

Minutes

Corcnary heart disease

8 plus yrs

Years

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terming! dissase candition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?

Ha / veskd no[]

a 0 O

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ME OF .Houwr
JURY o.m.

p.m.

c. Ti
IN

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20a.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D‘-

PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldy., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the dec

. to Jan. 20’ 1958 ond las?

Death occu l/

3
July 1, 1907
4

Sow R?E’Slivu on Jan, 20-1958

9 :05 D &Flon the date stated cbove; and to the besg of my knowledge, from the couses stated.

22a. SIGN

All disegses in Port | must be gausally reloted.

T | 22b. ADDRESS

L1800 E. 2hth

\.{,D..'(nv:cr title)

22¢. DATE SIGNED

1-23-58

Street; KCMo

¥
23e. BURIAL, CREMATION,
REMOVAL (Specify)

BPupiac

231b. DATE

)
Unn. 2o 1958

23c. NAME OF CEMETERY gRAKPUATORY
Forest Hi11 Cemetery

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR

D.w. NEwcomer’s Sows,

25. DATE RECD. BY LOCAL REG.

(Stste)
SAS @f'?‘

NMisSovk:
28. REGISTRAR'S SIGNATURE

/...LS/“S_?‘/’

R. S. Long

ks

(LI':-nnd Embalmer’s Statement on Raverse 5ide)

eva engdaldf



11
IS
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oo it cr e e et vt e res e s e r s e re et s r e s s e aaes «» Student Embalmer No. ........cccovnvue

working under my personal supervision.

Student ceeeeiiiiiii e e
Signature of Student Embalmer

- - T T . + Licensed Embalmer No;?/?i/

‘ : : P. O, Address. . ..... kgw

” Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




